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State of Netw Bampshive

DEPARTMENT OF SAFETY
JAMES H. 'HAYES'BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305

ROBERT L.QUINN (603)271-2791.

COMMlSSlONER OF
SAFETY

January 11, 2020
His. Excellency. Governor. Chnstopher T. Sununu )
and the Honorakle Council
State House
Concord, New Hampshire 03301

Requiested. Action

Pursuant to' RSA 21-P:43; the Deparlm:nl of Safety, Division of Homeland':Security-and, Emergericy Managcment. (HSEM)
requests authorizationto enter intoa:grant.agreement. with thé Towri.of Diiblin. (VCH159855-B001) 1§ update their local hazard
mitigation plan for. a:toial.amount:of.$7,500:00. Effectivé iipon the Governor and Coiingil approval through May 29, 2023
Funding source:: 100%:Fedeéral Funds.

072-500574 Grants to Local Gov‘t Fedcrnl SFY2021.
Activity Coder23FDM194393 1$7,500,00

;Eiglhnélib’n‘

‘This. grant provides, fundmg for. the Town:of Dublin to update their local -hazard mltlgauon plan. Governor-and, Council,
approva] is:b _sought bccause the amgunt. ofa: prc\nously approved grant:plus;the: -amount,of this,grant.yiélds’a’ ‘total amount
that is over the:G&C apprbvnl threshold. The. grnnbllslcd above is'funded from'ihe Pre-Disaster’ Mntlgatlon Grant Piogram.
(PDM), ‘which- was.awarded fo- the Dcpnrtment of Safcty,. Division' of "Homigldnd, ‘Secunly and: ,mergcncy Management:
(HSF.M) fromilie Federal Emergency Manageméiit Agency (FEMAY. Governdf ‘and ,Cbunc:l -approval’is bemg*sought as the;
-amount of a- grnnt :$4,000:00, t0:the Town of Dublm pr"ev:ously appmvcd on-July 30 2020, plus the amount of this. grant yields.
A cumulahve ‘amount thit i3 over the Goyer ; ouncnl approval threshiold: The: PDM: grantrprogram provldes.ﬁlndmg jis)
1 for? cost-cﬁ'ccuve hazand mmgalmn act:vmcs that complerncnt a; comprehcnsivq it ramh;. FEMA
[provides PDM fund Varigty f*‘!hi.l,iém.lpn;.'é.c.u_fihss; such-as:
planmng and-thet lmplemcntatlon of pmjccts |dcnuﬁcd through lhe &vialuatign’ ol' natuml hazards: -

“The Pre:Disaster Mmgauon ‘Grant Prograiii. i$ 75% federally’ funded By tll_\g Federal Emcrgency Managcment :Agency, with a

'25% match:requirement:supplied by the ‘subrécipient; The’ subrecnplent acknowledges :their match: obligation as:part-of Exhibit:
Aand B.to their-gtant agreciment:

“There“are no:General Funds required with this request. In-ific cvent that PDM funds becomi€. no lohger, available, General,
‘Funds:and/or nghwny ‘Funds willinot be. rcquestcd 10.support this:programd

Rabeft L. Quink
‘Commissioner’ of Safety
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 12, State.Agency Address
NH Department of Safety, Homeland " 33 Hazen Drive:
Security and Emergency Msnagement- _ Concord, NH 03305
1.3. Subrecipient Name | 1.4. Subrecipient Tel #/Address
Town of Dublin (VC#159855-B001) PO Box277, Dublin, NH 03444
1.5 Effective Date 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
Upon State Approval | AU #43930000 5/29/2023 §7,500.00
1.9. Grant Officer for State ‘Agency '1,10. State Agency. Tdephono Number
Meghan Wells, Staro Hazard Mitigation Officer | (603) 2234395

'Byﬁgntngthkrommmﬂnthatwchn complhdwithanypnbﬂcmuﬂng requirement fornecepuneeoﬂhh
grant, including ihppliuthSA 31:95-b" -

¢ ture(a) T s Nme & ’ﬂﬂc of Stnte Agency Signor(s) '
On:./ //i z/ Stevea R Lavole Director of Administrition _

AulstantAttomeyGenml.On QI 1 90 D-l

hd- Couneﬂ af applieable)

On: L

3 SCOtE OF WORK: hmhmgeforgamﬁmdspmvldodbytboSmomeHmpshkqmthmushmoAgm

identified in block 1.1 (hereinafter refeired to a8 “thé Stite™), puisuant to RSA 21-P:36, the Subrecipieat idantified in block
1.3 (horetnafter refirred to 29 “ths Subreclpient™), chall perform that work identified &nd mort particulerly described in the:
scope of work sttached hereto o3 EXHIBIT A (the scope of work being hércinafter reftrred to s “ths Project”).

Subecipient Inifials: 1)/KTS 2 ot 1) W mﬂ!ﬂ&
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3. AREA COVERED. Except s otherwise specifically provided for herein, the computer Drograms, ‘cOmputer prinfouts, notes; Icnm, memoranda, papr.r.

. Subrecipicnt shall perform the Project in, and with: respect 1o; the State of New dooumcnls. all whclher finished of unfinished.
Hampshire, 92. 'Between the Effective Date ‘and the Compleucm Date the Subrecipient shall grant

4. EFFECTIVE RATE: COMPLETION OF PROJECT. wﬂwsmormyptmndslzwedbyn.unmmctedacwssmalldmfor

41. This Agmement and all obligations of the parties’ hereunder; shall becomis mmmanon -displication, publication,, translation; selé, disposal; or fof any ather
effective oa ibe date of approval of this Agreement hy ﬂ:e Govenmr and plrpose whatsoever, -

Counedl of the State of New Hampshire if* required (blocl: 'L17), or upon. 93, Nodam shall be; subject to copyright in the Urited States or any other country by
“signaturt: by the:State Agéacy a3 shown'in block 1.14 (“the cffective’ date™). .anyone other then the State.

42 Except as ofherwise specifically provided berein, ‘the Prtuecl, includinig-all 9.4, :On &nd efter the Effectivo Dato’ all data, -and any property. ‘which has been:
reports required by this Agreement, shall bo  campleted in'jis entirety prior m reécived from the: State-or. parchased with funds: provided for thet purpoese under
thc date iri block 1.7 (hereinafter referred to a5 “the Complcuon Dam'). ithis. Agreement,, shall be the pmpcﬂy of th: Suua, and shall be returned:-to the:

5. : IMIT# ) NT:: _VQUCH ERS; State_upos 'demend; or -upon -lermiination .of - this. Agreanent for any reason,

5.1 PAXMENL. whichever shall first occar,

The Grant Amount is identified and more; particularly q::mbed in EXHIBIT The Stite, &od wiyoiic it shall ‘designnte; shall have unrestricted autharity to'

52 B, atisched hereto: ) publish,’ d:sclose, dlsmbm: and otherwnsc usc, m.whoke of in part; &ll data, ’

5.3.  Themaaner of, and schedule of payment shall be as sét forth in EXHIBITB.. 6, W. Notwithstanding : nnyﬂnng in,
In: accm‘danca wnh the provisions set forth'in, EXHIBIT. B, dnd.jn ‘cansideration ‘his: Agreersent: 1o the. contrery, all obhgmons of the;State herennder, luadudmg.
of the, sansfamnry pafarmmm of lhr.- Project, a8 ddennmed hy ihe Smc, md without' liriitation; the continugide of payinents’ heretnder, are icontingent apon:

a3 limited by -fubpargraph 5.5.of these.gederal provisions; the Stm shall' pay: the; lm'lnbil.uyor ountmued npproprmnon ofﬁmds. and in na event shill the Stite.
the' Subrecipicnt the Grant Amount: The State shall withhold from: |ha amount” bo.liable for any, plymcxm hercunder i’ excess of snch lvmlable or, nppmpmted
Jotherwise payable fo-the Subrecipient under this sibparagiaphi’3.3' r.huse simns. furids. In'thé. svent of a reduction’ or. termiination of:thosé funds,! (e State:chall.

5.4, requ.'hed,orpu'tmtbd. tobewnhheld pmsuxntmNH.RSAw?ﬂuwgh 7-¢. ‘have'the” nghtto\mmho!d paynmtmul:uchﬁmdsbecomewnﬂabla, if ever;'and:
IbepnymanbylheSnmoftheGummomsmnbeu\eonly and-the shnuhavetbongh:mtu—mmmuAgrmcntmwdinuyupmmgm
coniplets. payrnent 16, the Sibrecipicnt for‘all expenscs, of whatever natuze, ‘Subrecipient notice of such tenmination:

Aincurred: by \he: Subrecipiént in the peiforiniines hiereof, &nd shall be the.odly, 11k W

2nd the coraplete, compensation o, the Subrecipient f for: t.hc Project: “The State. 111, A.ny ofc. OF mone: uf the: fo!lowma scts of omissions of e, Subraclpmm shail

55, shall have no lizbilities 1o the Subswp:cnlodmlhan ﬂteGnmAmounL c:onsﬁmm an evenit.of défault hercinder: (bereinafier: refemed’ 1o ds “Eveits oF
: Notwithstending,: l.nythlng in. -this Agreemem to: the: “contrary, and L1 1 Deﬁmlf')

nmmhsmn@lmg unaq)ecmd cirtuimstaieds; in Ho. Event shall- the total of:all. ‘1. 1.3 \Faifore 1o ped'nrm therject satisfactorily or.on lchcdulc,or
paymm!s authorized, or ‘sctually made; heréﬁndu' exceed, ihe Grant Hrutidan. 11:1.3 iPailds 1o submit any, feport regiired heréusidey; of’
s:t{onh mblockl Softhsagmemlpruwsmns. L CUOL § ‘Faihire fo midiniain, OF permit B55ess 8, lhcmdsmquhtdhmdu-‘

] A - na JFuﬂmtope:fonnmyoﬂheothermmnuandwn noruoflh:sAgreemm!.
Upun the! octumrence-of ‘my Event:of Defarilt; the State may:. takesamy: one; or

] smc. nounly,, 2.1 mnru, Cotall,’ ofthe followmg sctians:

o mumcapal nmhm!.ls whx:h shall unposc uryobllphons o uty upon: ﬂle Gl‘ve e thrccipaun L] wnnm nome speulymg dxe Event of Dd'ault and

T ‘Submclpaem, mcludmg the' aoqmsition of ay.and all DeCessary p:nmts. i it m:

of Defiiltzis; not timely mnedaed. mmmm:muvAgmfm. eﬁ'eaiw lwo (2)
daysmupwmesmudﬁmlmofmm&:‘n’nd.

p_oﬂwnofﬁw‘G!mAmamt ﬁhmhmﬁoﬂﬁwmmwusm:pmt

- -. _ 1 by Teceipts; invoices; bill:'md
b v dwhgﬂwpamdﬁomlhedatcofaxﬂ:noduunﬂxmhhmeumesme
‘Bétweei (1 Effbotive Dateand,the;date. tireei (3}, years afier ibe Completion: ‘u’.u :
Datgumythwdwmgﬂ:cSu&edpmﬂ‘smm&lbusm& hours, end 23 often- .
uthcsme shall dmnd.mcSuhmdpimtsha.llmm nvti!gbletolhcsmnﬂ 3124 oLhcr obhpnon the Strte muy owe.fo, ihe Suhrecipmt :amy,
reconhpemmmsmmmmvmd by, this ‘Agreement: Thé!Subfecipieat 2 L “hymsuu' anyEvcntofDe.ﬁun:md
sha!l pc:mu the'Slate to andit, cxaming;;and reproducs. mh'mords andl’ m
uects, mwMZTMTmM reool'ds'of.pmnd,
héreinafter difined), mhu-mfmmuonrchungmnlh-
jincindés all persons; natural.or ficti by
“Gofmai. uwi’e‘iih:p with, e enu:y identified as.the: Suhmapmnt Jinblock:1.3i
8.
81. PERSONNEL
The- Subreciplent: sha.ll, ot, u: own. arpense. prov:dc all personnel necessary: lg
pu'f "'lhe'ProJect. Thé: Snbmc:pw.nt warrarits thaf alt. pcrsmmdcngag:d :
. F : boquahﬁedtnperfoun mch Projea,mnd ;shail ba ;property 'ptovsms.theapmvﬂofsudu,ummhmilcpm
2. and i roject icable laws: thmclpmtmtrwdwlhnpommoﬂheGmﬂmmnmcdwmdmﬂudm
“The Suhm::pmnt ‘shall not: hire, and it shigl it 3 . thedagof 1Emnitation.-
subgnnm.or other peison,” firmior Corporntion’with- whom; uengnpdmn 123; lhulevml f Terminstion. under . p:ngraph: 10 or '12.4-.5f thesé ;
mbmdcﬁ'mf:-toperfmnﬂmﬁo;ect. lohmanypemnwhohasa pmm:unsithcxppmvﬂofsuduTammmchponbymcSmmshaﬂ, .
8.3: ‘contractualirelationship: with: the Siate;.or who is:a. State officer or emplojce, cvent ieligvé the Subtecipnen: frofm any;end all lizbility for damages’ sustined'or
sclected or eppoiited. mcumed by thé: State £5:n reSul BF the; SubfeLipinit's bredcti. of its - obligatios
metOlﬁwshaﬂbclhcrcprmnmofthcsmchanum !nﬂ:e . hucundu-
) wmtdfmydnputzhummdu U:emmmtuﬂm'ufthxs)«punmbythn 124; Nomﬂtmndmgnmh[nginlhisAgrwnmlmthcconm cither the; State or,
9. Gmtomw,andh:ﬂhadecmnonmydmpmqshaﬂbeﬁml ammutmmdaﬁnhlnsbmmmmmesmpxmm the,
9:l. DATA:RETENTION OF DATA:- ACCESS, Sabcesipient, miny (Erthindle this AgTeeniit. withiont cadse.ipon'thirty;(30) days
) As Used in 'this: Agreenent;;the word: “data™ - shall mean all informaiion and writlen notice:

t.hms: dcvcloped ar obmmd dunng ke ‘perforiance: of; or acquuad or 13, w ‘No officer, mu:nber of anphyce of: the
~developed by reason of. s Ag:wnent, includml, bt oot limited 19, all Suhmclpu:m, and no r:-pns:ntnhve. ;officer. o1 mrpluyee of the State of ] Hew
studics’ reparts; files, I'nmmlae, SUIVCYS, maps,: chms, sound rooordmp, v‘idco 20 or the gwmmg boddy- of 'the- loca.hty or'localities_in:which the
mcm-dmgs. pmtona.'l repmdnmu .drawings,. “analyses, graphic rmed, who exercises gy futictions or: mponsibilma in'the
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1712 C

pemnmyimmdimctotmduect.mmuAgmmemorthcpmaedathmf
lnﬂs:perfnnmnceoflh:s

Agreement the: Subrecnpimt. its’ employm, and any subcontractor or subgramou 18;

of the Snbmc:plent tre'in all: ‘tespects independent contractors, and arc neither
‘agents nof, cmplayer.s ‘of ‘the, State. Neither the’ Subteclplm! not eny of its

officers, employees, egents, membcrs, suboonmn:s or-subgranteey, shall have
authority ¢o bind the.State nor are. they entitled to any 0 of the benefits, workmen's
compensation ¢ orcmoluments pmwdod by the State W0 its employees.

K Thé Subrecipient shall hot:astign, 19.
.mmmmmemuAmlwhbommn pdorwnn:n
-congént of the Swmte. Nome ofithe Project Work shall be subcoentracted, or
'suhgnnted by the! Subraclp:ent Bther thin 2§ $et'forth in. Exbibit A without the
prior written. wn.'.r.n: of the State,

- “The:Subrecipicnt'shall defend, indemnify .end_ bold

+harmiéss the. S_tntr., its ‘officers and employees, from and against any and all
- losses-suffered by the Stite; its officers: and employees,and.any and all claims;
“lighflities.or pennlua asserted agiist the SHse, s o&icers and einployeés, by or” 21,
“on belall of any person;’ onaoommtof hasedon,mu]uns from,. ammgout of

(of whidhi 7
;Subm:p':m
lNotwubsundm; the fbmgomg, nolhmg hefein conmined shall be deemed to-
mﬁm a wiiver of the sovuelsn tmmum(y of the State, Wwhich, immimity. is

miy be tliimed to, arise; out- of) the: 1acls (07 omissions- oflho
1 on subcodtractor, otwbgrmmeaozhu egent of the' Subrecipieat,

:rizcrvnd to tlie State.. This covenant shall survive the terminstion, of this -

*Tthubmdpimtlel.mftscwnnpme.obummdmnmummfome.orshal]

raquimanysuhconmctor .subgrantee or assignee, performing Project. work to
obtnin and maintain’ in force, ‘bothi-for the benefit:of, the Sm:,thcrullomzxg._

Statutory workmen's: com;:cma.non and: efnplaym liability insaraniée for il
unploywsmgagﬂihlhep:rformmuoftbcmm

pablic liability. insurance . ap!nst } cla!ms of.bodity- injuiics,
,dmmmmwmmm OOOOODpa‘occumnca
iny Gie’ hicideny; and

Ssodooothrp'uﬁmydnmaschmy.ommcidmt; end’

Sub; '!plent'
Rev9R2015

20.

o 24:

'appmval of the undertaking or. cavying dut 6f such Project, shall-panticipate in 172 The policies ‘desciibed ‘in subparagreph. 171, of this pamgnph shnﬂ be the
'my deeision relaung io this, Agreemeat winch a.ﬂ‘ects ‘bis or ber persoiial interest
«or the fntéfest of eny corporation, partnership, or assocxanun in which he or. she
_iadirectly or indiréctly- interested, nor shall he or:she have any, personal or

stdand formi employed in the State of New Hampshire, tissusd: by underwriters
JBoceptable 1o the: Staic; ‘and authorized (o do- businéss:in the’ Stmié” of Neéw
Hempshire. "Each pehcy "shail contain. a clause prohibiting - -cancellation -or
modification of the policy easlier than ten (lO) days-afier-written notice thereof”
has'been reeelved by the State,

> B’ . No fhilurs by the Staté t57enforce any pmmmn: " hereof ©
after any Event-of: Dcfhult shall be deemied” o waiver ‘of ifs nghn Wwith'Tegard 1o
that, Evmt, or Any. subscqm:nt Event. No express.v waiver. of any Event of Defeult
shall be’deemed ® waiver. of ‘any provisions: hereof: No such faiture of, waiver.

-shall bé ‘diemed a Vaiver of thé right-of the: State to-enfbrco each.and el of the

provisions hueofupmanymnhcrurmhcr dehullontbep:ﬂof the Subteclplenl.
NQTICE. A:wnombylpanyhmmmemhupanyﬂmﬂbedmmedmm

“been ‘dily delivered or ' given ttthednwofmmmgbymﬁedmnﬂ, postage

prepaid, in-o United States Post Office addressed. 10° the’ parties ‘ot the addresses
ﬁlsubovcgrven

M.»mwmmummmmmm
byan msmwmmmtmas:gnedbytbeparﬂu hereto and: enty after approval of
such amendment; whiver or dischaigs. wmcGovmdeouncxlo!‘mcSmc of’

'New ¢ Hampshire, | dnquimd, or by ihe $ighiing State Ageacy.

"This: Agréement shall be

.mmmmmmmmorﬂwsmdmm@nmﬂs

bindidg i 5id iniares to “ther benefit: of tho'pamu and Ihcu' respoctive

saocessors issightes, The- eaptiie and éanteats of the: “sipbijéct® blankare

u:edan.lyns _n\:ttaofommmdmmmbemnslda'adamonhts

Agmunmtormbeusedindctmntnxlbomlmdofﬂnpmh .
mpamuhmdono:mmdmbmemmylhndpamn

mdl.hu Agwnuﬂshﬂlnmbecmquuedmwn{hr'mysncb benefit’

ENTIRE AGREEMENT..

This.Aé-eunmt,vmkhmuybeqmdmnmmhcr-

ofeonnmpms,udwhﬂuch sha!lbcdccmedanongmﬂ consiitutes' the entire-
- apd . itidérstanding between the "partics, ‘and’ supem:ies nll_ tior:

apwnmunndundmndm mhnngbemm.

Additionial provisiobd st firth b Exhitit € hicfeto

SPECIAL PROVISIONS, di
aremcmpurmdaspunnfmxsawmmt.

Pagedof 6




EXHIBIT'A

Scope of Services

1. The Department of Safety, Division: of Homeland Secunty and Emergency Management
(hereinafter.referred to as “the State’ ’) is awardmg the Town of Dublin (hiereinafter-referred to-as
“the Subrecipient) $7,500.00 to update their Local Hazard Mitigation Plan.

2. “The Subrccxpxcnt” agrees that the project jgrant period ends May’ 20, 2023 and, that a final
perfofmanice and expenditure report'will be sent to “the State” by June: 29 2023

3. “The Subrecipient” .agrees to comply ‘with: all applicable federal -and ‘state :laws,. rules,

regulations, and requirements:-

pcrtmcnt rccords for a pcnod of three (3) years: ﬁ'om the grant’ penod end date:, In these records
“the Grantee? shall maintain-documéntation of the 25%:cost share reqmred by this grant.

SR ]

Rev 972015
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EXHIBIT B

Grant Amount and Payment-Schedule

1. GRANT AMOUNT

| -'Ap'plic‘ant Grant

™ Sharé (Federal Fands) | . Cost Totals

Project Cost T $2,50000 | $7,500.00 $10,000.00-
B Project Costis 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Manageient:Agericy (FEMA)

TAward Title & #: Pre-Disaster Mitigation.(PDM) EMB-2020-PC-0005

Catalog of Federal Domestic-Assistance (CFDA) Number: 97.047 (PDM):

' Ap'plii_c;a';iti’s:_D‘gtg;Univ'ersa_l.i\,xﬁmber'iﬁg.systeni'_(DU_I\‘S):_' 028119936__.

2. 'PAYMENT SCHEDULE

a: “The Subecipient™agrees the:fotal payment by “the State™ fider thisgrant agreement shall e

up to $7;500.00.

b. “The;State” shall reimburse:up to $7,50000 to “the:Subrecipient” upon “the State? receiving:d
‘reimbursement request -with miatch dociimentation and appropriate backup documentation, -iie.,.

‘copies;of invoices, copies:of cancéled chcks, and/or copies ofaccounting statemments:

<., 'Upon, Governor and: Execiitive Coiincil Approval, allowable match: may: be iricurred. for this

project:from the start of:the fedéral period of performance of this graiit, Aigust’3, 2020, to:the
identified completion dste:(block 1.7). :

SubrecipientiInitials; 1 )nf-ﬁflq-‘? :

" Page 5:6£6.




EXHIBIT C

Special Provisions,

‘This grant agreement may be terminated upoir thirty. (30) days writtén notice by eithér party.

Any funds advanced to “the Subrecipient” must be féturned to “the State” if the. grant agreement-is
terminated for any reason other than compietion of the praject.,

Any funds advanced to “thé Subrécipient” must be expended within thirty: (30) days: of receiving

.the advanced:fiinds:

“The Subrecipient™ will, be :required to' provide the formally: approved. Local. Hazard Mitigdtion
Plan: electromcally at the'comipletion of the project.

“The 'Subrc;clplcnt” agrees ‘to have an-audit'conducted in.compliance with OMB- Circular'2 CER
200, :if. applicable: If a.compliance audit is:not: feqiured, at the end -6f-edch audit: period “the
Subrcc:lplem” will certify+in writing that they have not experided the amount of federal fundsthat
would. require :a compliance - -airdit. (5750 000) It reqmrcd, they will, forward for review and.
clearance a copy of the: completed audlt(s) t6 “the State”.

Additionally, “the Subrecipient” has: or'will notify their auditor. of:the.above: requirefriefits prior: to
perforinance of the, audit. “The Subrecipient” will :also ensure: that;.ifrrequited, the: eitite: graiit:
period willbe:coveied by a compliance audit, which in:some cases wxll hean miore; than ore audit
“must be; sibmitted. “The: Subrcc1p1cnt“ will advise the duditor to cite spcclﬁcally that:the audit
‘was:done in,accordance with-OMB Circular 2'CFR 200. “The: Subrecnplent" will also ensure that.
all.recordsiconcerning this grant will-bekept.on file:for a it of thiés; (3): years from.thé:end,
of this;audit period, :

Page.6'of 6
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TOWN OF DUBLIN, NEW HAMPSHIRE

2
‘Office of the'Selectmen Town Administrator Phone: 603-563-8544
1120 Main St. townadiministrator@townofdublin.org  Fax: 603-563-9221
sﬁel_q‘ct_'r_neh@tqwnpfdublln.org.

PO. Box 277

'Dublm, NH.03444:0277 www.tewnofdublin.org’

Compliancewith RSA 31:95:b

,Acceptance of unanticip :’g‘_tﬁc_'l iﬁ‘d‘hié‘s":’.

“The: DubliniSelect Board, 'in"a majority vote;: accepted tha'teérnis:of-the.Pre:Disaster: Mitigation
‘Grant Program as presentedl the ariotnt of- 57 500.00 to update theilocal:hazard mitigation piari.
Furtherimore; the Board acknowledges thatthe total cost of this: ‘project wiil’ be $10 000.00, in"which
‘the Town wlll be responsible for a25%:match. ($2 500:00).

Carole’ Monroe, Select: Board Member




imex

NH Publc R Monogammens Eaaens ' CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs. in accordance with those stalutes, its Trust Agreement and bylaws, Primex? is authorized o provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled to the categories of caverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended lo a non-member is subject {0 all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but rot limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Addilional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence fimit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may h ave been reduced
by claims paid on beha!f of the member. General Liability coverage is limited to Coverage A {Personal Injury Liability) and Coverage B (Property
Oamage Liability) only, Coverage’s C (Public Officials Errors and Omissions), O (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is 8 member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex”. As of the date this certificate Is issued, the Informatlon set out below accurately reflacts the
categories of coverage established for the current coverage year.

This Certificate is issued as a malter of information only and confers no rights upon the certificate holder. This certificate does no! amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Pariicipating Member: Member Number: Company Affording Coverage:
Town of Dublin 157 NH Public Risk Management Exchange - Primex3
PO Box 277 Bow Brook Place
Dublin, NH 03444 46 Donovan Street
Concord, NH 03301-2624

"L‘imhs‘-r NH Sltra;l;{t;rygarr\lté‘ﬁﬂ‘a%pplﬂlf No%-

.p, q‘%‘f‘deypenfCovemge g

X General Liability (Occurrence Fornil) 11112021 7 11112022 Each Qccurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
. D S::;:s D Oceurrence : fl:rI:; Damage (Any one

Med Exp {Any one person)

| 32533%'.’;"’ ug::wlulpt:yand Coll: $1,000 12021 11f2022 gg;h"b&gfn ging!e Limit $ 5.000,000
—l Any auto Aggregate $ 5,000,000
X__| Workers' Compensation & Employers’ Liability 1/1/2021 11472022 X | Statutory
Each Accident $2,000,000
Disease — Esch Employes $2,000,000
Disease — Palicy Limit
_X__' Property (Special Risk includes Fire and Theft) 11172021 11112022 Blanket Limit, Replacament

Cost (unless otherwise statad)
Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATEHOLDER: | | Additional Covered Party | [ Loss Payee Primex® - NH Public Risk Management Exchange

By: Wary Beth Puncclt

State of New Hampshire Date:  12/15/2020  mpurcell@nhprimex.org__
Department of Safety Please direct inquires to;
33 Hazen Dr Primex® Claims/Coverage Services

603-225-2841 phone
Concord, NH 03301 603-228-3833 fax




U.S. Department of Homeland Sccurity
FEMA Region }

99 High Street

Boston, MA 02110

August 3, 2020

Jennifer Harper

Director B
Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Re:  FY 2019 Pre-Disaster Mitigation Grant Program
Catalog of Federal Domestic Assistance No. 97.047
Award No. EMB-2020-PC-0005

Dear Director Harper:

The Federal Emergency Management Agency (“FEMA”) has approved the New Hampshire
Department of Safety, Homeland Security and Emergency Management’s (“HSEM”) application
for financial assistance under the FY 2019 Pre-Disaster Mitigation Grant Program in the amount
of $431,794.90. As a condition of the federal award, HSEM is required to contribute a
nonfederal cost-share in the amount of $143,931.64, or 25% of the total approved project cost of
$575,726.54. This award, numbered EMB-2020-PC-0005, currently includes the following
approved projects as further detailed in the grant agreement articles:

Project Number: PDMC-PL-01-NH-2019-005

Description: FFY 19 Local Hazard Mitigation Plan Updates (1)

Project Cost: $197,330.00 (federal award $147,997.50, nonfederal cost-share $49,332.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

Project Number: PDMC-PL-01-NH-2019-006

Description: FFY 19 Local Hazard Mitigation Plan Updates (2)

Project Cost: $198,666.00 (federal award $148,999.50, nonfederal cost-share $49,666.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

www.fema.gov
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Project Number: PDMC-PL-01-NH-2019-007

Description: FFY 19 Local Hazard Mitigation Plan Updates (3)

Project Cost: $111,998.00 (federal award $83,998.50, nonfederal cost-share $27,999.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

Project Number: PDMC-MC-01-NH-2019-008

Description: Management Costs

Project Cost: $67,732.54 (federal award $50,799.40, nonfederal cost-share $16,933.14)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

By accepting this award, you acknowledge that the terms of the following documents are
incorporated into the terms of this award:

s Grant agreement articles (attached to this award letter)

Obligating document, FEMA Form 76-10A (attached to this award letter)
Records of Environmental Consideration (attached to this award letter)

e FY 2019 Pre-Disaster Mitigation Grant Program Notice of Funding Opportunity

If you have any questions, please contact Jason Kennedy, Grants Management Specialist, at
(617) 956-7678.

Sincerely,

Paul F. Ford
Deputy Regional Administrator
FEMA Region |

cc: Whitney Welch, State Hazard Mitigation Officer, New Hampshire Department of Safety,
Homeland Security and Emergency Management

Enclosures



